2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT # P95000003934 y
1. Entiy nams Secretary of State
FLORIDA ALL STAR COLLEGE BASEBALL JAMBOREE INC. 02-25.2002 90078 035 ***150.00
Principal Place of Business Mailing Address
DAYTON-BEACH BOX 2582
VOX 2562 DAYTONA BEACH FL 32115
DAYTONA BEACH FL 32115 us
- GO MO0 A W
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
59-3292690 Not Applicable
Zip Country Zp ] Country 5. Certificate of Status Desired O $8.75 Additional
N Fee Required
6. Name and Address of Current Registered Agent —- 7. Name and Address of New Registerad Agent =~~~
Name
F"'OH' JOHN Street Address (P.O. Box Number is Not Acceptable}
3757 LONG GROVE
PT ORANGE FL 32119

City FL Zip Code

8. The abave named antity submits this staterert for the purpese of changing its registered office or registered agenl, or both, in the State of Florida.

SIGNATURE
* Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agsnt signature required wher reinstating) DATE
9. Effﬁférg?éi’[ﬁ;i;"tgﬁﬁ ;Teia::sg i 'Sﬂotang'b'e Aﬂ;“h-nEa ;“?‘2’;’2 ':E \:;Smsl:esg;.s%{:) 00 10, Election Campaign Financng $5.00 May Be
2 . ' ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
19. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE [3 change [ Acdition
NAME FILOR, JOHN HAME
sTreer aporess (3757 LONG GROVE LANE STREET ADDRESS
orv-st-ze |PORT ORANGE FL CITY-ST-2P
TITLE ST Zf Delete TITLE CJchange [ Addition .
NAME THRUSH, WALTER NAME
saeer anoress |6 SPANISH WATERS DR 2 é . /{ M ﬂ C[ STREET ADDRESS
arv-st-ze [ORMOND BCH FL 32178 i CITY-§1-2IP
TLE [ Delete TIME C3change [ Addition
NAME— -~ |- : - © I NaME TS -7 -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-Z/P
TITLE [ pelete TITLE C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-51- 2P
TITLE [ pelete TIILE. - []Change [ Addition
NAME - NAME *
STREET ADDRESS STREET-ADDRESS
CITY-S7-2IP CITY-§T-2IP
TITLE [ Delate TITLE [1Change [ Addition
NAME NAME '
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is trus and acgyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

£Q Srmpowers ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d Al other like empowered.

UME 20U 3//;///}/- WD 53¢

A EAND D,OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytime Phone #
NATURE AND TYPED OR 7 m

CR2E034 (9/01)



